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Welcome

This advice sheet has been designed to give you simple, easy to read evidence-based guidelines on physical activity for people with Type II diabetes.  After reading this article I suggest you further your reading by using the reference and links provided and discussing any queries with your health care provider. For further information on Type II diabetes and other conditions check out the website www.physioshare.com
It is now generally considered that physical activity should play a key role in the management of individuals with diabetes 1,2.  However there are a number of factors that people with type II diabetes should be aware of prior to beginning an exercise program or increasing activity levels.
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The UK population is becoming more inactive as a whole and obesity levels are rising, especially among children. Around six in ten men and seven in ten women are not sufficiently physically active. 2,3 However becoming more physically active is not as difficult as you may think.  Having a varied and regular weekly program of activities can help to keep you enthusiastic.

Physical activity programs for those with type II diabetes without significant complications or limitations should include a range of endurance and resistance exercises 2.  The following recommendations will help you to decide how much exercise you need, how hard it should be, how often you should do it and what to expect as you become more physically active.

Frequency (How much is enough?)

Research suggests at least three nonconsecutive days and up to five physical activity sessions each week to improve cardiovascular endurance. 1,2

Intensity (How hard?)

Research suggests low-to-moderate intensity physical activity (RPE 10-12) 2
Due to potential autonomic changes or medications is may not be appropriate to use heart rate as a guide of intensity therefore the BORG rate of perceived exertion scale is suggested as an easy means of self assessment. (See later on BORG RPE).

Time (How long?)

New to exercise or long lay off ?– start with 10-15mins.  Gradually increase this over the coming session until you can manage 30 minutes.

If weight loss is a goal then gradually increase the sessions to 60 mins of low-moderate exercise. 2

Type (what sort of exercise ?)
Should be enjoyable but allow for good control over intensity. Combining with personal hobbies/interests is better.  E.g. bird watching – may involve long varied walks at the weekend.

Walking is the most popular activity 2 but such conditions as peripheral neuropathy or degenerative arthritis may require alternatives that are non-weight bearing such as swimming and cycling

Resistance training to improve muscle mass, muscle strength and endurance also has been shown to decrease risk factors for cardiovascular disease 2.
Guidelines suggest 2 days a week of 8-10 exercises involving major muscle groups.  One set of 10-15 repetitions to near fatigue is suggested as a good place to begin. 2
However as poor technique or unfamiliarity with machines is common then appropriate screening and supervision is recommended prior to commencing.  Particular caution should be taken with retinal and cardiovascular complications. 2
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If taking insulin you need to be aware of hypoglycemia (low blood sugar) and hyperglycemia (high blood sugar), both of which have implications for exercise.

Factors affecting low blood sugar levels are the intensity and duration of the exercise,  dose and timing of insulin, time of day and environment.

Make sure you monitor glucose levels before and after exercise and during exercise of greater than 60 mins. 1 You may need to alter insulin levels or increase carbohydrate. 

For high blood sugar (blood glucose levels above 15mmol/l) prior to activity it is suggested physical activity should be postponed until normal levels return. 1 

Don’t forget to adequately hydrate prior to, during and after exercise. D R I N K.

FITT Guidelines for Type II Diabetes








Instructions for Borg Rating of Perceived Exertion (RPE) Scale

While doing physical activity, we want you to rate your perception of exertion. This feeling should reflect how heavy and strenuous the exercise feels to you, combining all sensations and feelings of physical stress, effort, and fatigue. Do not concern yourself with any one factor such as leg pain or shortness of breath, but try to focus on your total feeling of exertion.

Look at the rating scale below while you are engaging in an activity; it ranges from 6 to 20, where 6 means "no exertion at all" and 20 means "maximal exertion." Choose the number from below that best describes your level of exertion. This will give you a good idea of the intensity level of your activity, and you can use this information to speed up or slow down your movements to reach your desired range.

Try to appraise your feeling of exertion as honestly as possible, without thinking about what the actual physical load is. Your own feeling of effort and exertion is important, not how it compares to other people's. Look at the scales and the expressions and then give a number.

6 No exertion at all

7
Extremely light (7.5)


8

9 Very light

10

11 Light

12

13 Somewhat hard

14

15 Hard (heavy)

16

17 Very hard

18

19 Extremely hard

20 Maximal exertion

9 corresponds to "very light" exercise. For a healthy person, it is like walking slowly at his or her own pace for some minutes

13 on the scale is "somewhat hard" exercise, but it still feels OK to continue.

17 "very hard" is very strenuous. A healthy person can still go on, but he or she really has to push him- or herself. It feels very heavy, and the person is very tired.

19 on the scale is an extremely strenuous exercise level. For most people this is the most strenuous exercise they have ever experienced.

Borg RPE scale, 1970, 1985, 1994, 1998

Useful Links for further reading

This article is intended to be used as a quick reference tool only.  Something that can be read on the train or at lunch. Prior to engaging in physical activity it is recommended you do some further background reading and/or speak to a health professional.  The following links should provide good quality up-to-date evidence.

References and Useful Sites :

[1] Diabetes UK, Care Recommendation – Physical activity and diabetes, www.diabetes.org.uk, March 2003

[2] Albright, A et al, Position Stand – Exercise and Type II Diabetes, American College of Sports Medicine, www.acsm.org 

National electronic Library for Diabetes

The NeLH Diabetes Specialist Library is being developed to provide high quality information on all aspects of Diabetes including both clinical and organisational issues.

http://libraries.nelh.nhs.uk/diabetes/
National Diabetes Support Team

http://www.diabetes.nhs.uk/
National Institute of Clinical Excellence (NICE)

Completed clinical guideline diabetes.

http://www.nice.org.uk/
NHS Direct (diabetes link)

http://www.nhsdirect.nhs.uk
http://www.nhsdirect.nhs.uk/he.asp?articleID=128
Best Treatments (BMJ)

http://www.besttreatments.co.uk/btuk/home.html
Department of Health

http://www.doh.gov.uk
NHS Gateway

http://www.nhs.uk/



Contraindications





You should not begin an exercise program and you should seek medical advice if you have





Unstable angina


BP >200/100


Significant drop in BP during activity


Febrile illness


Uncontrolled glycaemia





Taken from � HYPERLINK http://www.diabetes.org.uk ��www.diabetes.org.uk�  (Care recommendations on physical activity and diabetes)








Frequency 





Cardiovascular Exercise


Three to seven days a week





Resistance Exercise


Twice a week





Medical Screen 


Ensure you have a review  with your GP or Diabetic management team prior to exercise.








Recommendation TWO





Footwear Protection





Ensure you have proper fitting footwear that is suitable for the activity you are doing.





Monitor your feet before and after exercise for signs of blisters or damage.





Get your feet checked regularly.








Recommendation One





A medical history and physical examination should be performed by your GP prior to commencement. 1





Reasons: Different stages of Type II diabetes can present unique problems that may need to be highlighted prior to an exercise routine so that appropriate modifications can be made. For example peripheral and autonomic neuropathy. 








Intensity 





Cardiovascular Exercise


Low-to-moderate intensity physical activity (RPE 10-12)





Resistance Exercise


1-2 sets of 10-15reps to fatigue





Type





Cardiovascular Exercise


Walking, cycling, swimming, aerobics, gardening





Resistance Exercise


e.g. chest press, seated row, leg press. See your health advisor








Time 





Cardiovascular Exercise


Start with 10-15 minutes if new.  Increase to 30 –60 mins as able.





Resistance Exercise


eight to ten machines 











Type II Diabetics should aim to start in this zone
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